VOLUNTEERAPPLICATION

NAME: DATE

MAILING ADDRESS:

E-MAIL:
HOME PHONE: WORK PHONE:
OCCUPATION: BIRTH DATE:

Haveyou ever received servicesfrom The LeeShore Center by phoneor in person?
YES NO
IF YES, WHEN?

Haveyou or any member of your family ever been arrested for Domestic Violence? YES NO
HasaProtective Order ever beenissued for you or any member of your family? YES NO
Would you liketo receive The LeeShore Center newsl etter? YES NO

VOLUNTEER OPPORTUNITIES

Please check all of the following volunteer opportunities that interest you:

_____ Front Office Support ___ Life Skills Advocate

_____ Shelter Advocate Support _____Handy Person

__ Sexua Assault Response Team Advocate _____ Board of Directors

_____ Client Court Support _____ Client Transportation

_____ Child Care Assistance Program Assistant _____Volunteer Coordinator Asst.
_____ Donation Room Volunteer ____ Court Observer

__ Seasonal Grounds Volunteer __ Community Wide Events Asst.
____ Fun Activities Leader (Annua Run for Women, etc.)

Appropriate training is provided for each volunteer position. Completion of all requirements of the Community
Awareness Workshop is required for those volunteers who wish to work directly with clients. The workshop is held
twice yearly, in April and October.

When will you be available to begin volunteering at The LeeShore Center?

How many hours a month can you commit to volunteer?

Days of the week you will be available to volunteer:  MON TUES WED THURS FRI
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Confidentiality Policy

It isthe policy of The LeeShore Center to maintain client confidentiality. Clients are advised
that at notimewill infor mation bereleased regar ding their involvement in the program except
for thefollowing reasons:

1.

2.
3.

4.

Theclient signsawritten Release of Information form authorizing information to be rel eased
to aspecific agency for aspecific purpose. Theform isperson and time specific.

A court order compelling The LeeShore Center staff to releaserecords.

L eeShore Center staff are mandatory reportersof known or suspected child abuse or vulnerable
adult abuse.

In caseswhere staff believethereiseminent danger of injury to the client or to another person.

Thefollowinginformation will providefurther guidelineson theissueof client confidentiality.

A.

B.

C.

No identifying information about clients (names, addresses, social security numbers, etc.) are
to be reveal ed except within the confines of the program.

Discussing detail sof the case outsdethe confines of the program, even through names, addresses,
and social security number are not revealed, isconsidered abreach of confidentiality.
Thefact that acase has been made public through any of the news mediadoesnot alter thefact
that the client still has confidentiality privileges. An orientation regarding confidentiality is
conducted for all new staff and volunteers. Each new employee and volunteer will receive
information on program confidentiality and will be asked to sign aconfidentiality agreement.
It isincluded in the agreement that should a staff person or volunteer breach confidentiality,
they will be dismissed at the Executive Director’sdiscretion.

Confidentiality Agreement

, have received and read The LeeShore Center’'s

Confidentiality Policy Summary. | agree to maintain client confidentiality as described in the
summary. | understand that dismissal from paid or volunteer employment at The L eeShore Center
may result if client confidentiality isbreached.

Signature Date
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CODE OF ETHICS

Theroleof avolunteer isimportant in meeting the needs of The LeeShore Center. In volunteering my
time and energy, | understand The LeeShore Center isnot liablefor payment to mefor work | perform
onavoluntary basis.

Asavolunteer at The LeeShore Center, | redize that | am bound to a code of ethics similar to that
which bindsthe paid staff members.

I will not discriminate against any individual, family, or group seeking The L eeShore Center services
due to: race, handicap, sex, age, marital status, economic status, veteran status, sexual preference,
religion, national origin, or political affiliation.

I will respect the privacy and safety of all agency clients by abiding to The LeeShore Center’s
confidentiality policy.

| promiseto taketo my volunteer work an attitude of open mindedness, to bewilling to betrained for it,
and to bring to it interest and attention. | believe that my attitude toward volunteer work should be
professional.

| understand that should | not be able to be present for the time | have scheduled, | will give my
supervisor prior notice of my absence.

Volunteer Signature Date
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Volunteer Application | nter view

How did you hear about The LeeShore Center Volunteer Program?

. Why would you liketo volunteer at The LeeShore Center?

Please list any qualities, talents, and hobbies that you would be willing to share as a volunteer:

Inwhat environment do you prefer towork?
____Independent ____Office ___ WithChildren  Other:
____Teamwork ____Outdoors __ WithAdults

Pleaselist any previous community volunteer work:

Agency:

Supervisor:
Dis

Agency:

Supervisor:
Dis

Agency:

Supervisor:
Dis
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REFERENCES

Please providethreereferenceswith your application. One of these should be aprofessional reference, which
may include community volunteer work or work at your church.

NAME:

HOME PHONE: WORK PHONE:

ADDRESS:

RELATIVE? YES NO HOWLONGHASTHISPERSON KNOWNYOU?__

NAME:

HOME PHONE: WORK PHONE:

ADDRESS:

RELATIVE? YES NO HOWLONGHASTHISPERSON KNOWNYOU?__

NAME:

HOME PHONE: WORK PHONE:

ADDRESS:

RELATIVE? YES NO HOWLONGHASTHISPERSON KNOWNYOU?__
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